MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-049564
OEFARTMENT OF PU BLI:eg..:!i::aTDr:mlI::‘:o_wal- FARS 3 18 vy Regiaarion Disict o _]'_C)I)_B_—““eﬂi“m'l Na.lzg__g?a_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

e 2. USUAL RESIDENCE {Where decessad lived. If institution: Residents before
> o . STATE. b. COUNTY -
a M 1 s SOIlI‘i S t . Loul s admission}

b, CITY {If aurside corporate [imirs, give TOWNSHIP gnly) Length of stay in 1b o CITY Inside Limits

TOWN 3t,. Louls o ToWN Unlversity City Yes O Ne O

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET If cutside, give local ;
HOSPITAL OR . ADDRESS [If cutside, give location) Reside on Farm

instiuTion Jewlsh Hospital Yes (X No 611 Westgate Avenue |ven morX

3 rr::pv:iogzri?:;:usm First Middle Last 4, DOAFTE Month Day Year
SAMUEL CHARLES JACKOWAY | oeam Dec. 17, 1963
5 SEX ’ 6. COLOR QR RACE 7. Morriedd] Never Marrisd (1 |8. DATE OF BIRTH | 9 AGE (Isw birthday} | IF UNDER | YEAR _IF UNDER 24 R
Mal e Wh 1 te Widowed [J Diverced [ Unknoml Abt . 6 8 Months Dayi‘l Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and sfale or counfry) | 12. CITIZEN OF WHAT COUNTRY

RetThrad 83l %'E,"m’é?l'frerm’ Hat Russia U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Josgph Jackoway Zelda Selgel Sadie Jackoway

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT j - Address

(Yf] nkur unknown]| (If yas, give war or dates of service) Unk . . MI’S . S . C . Jack oway_é 11 we s tgate

IS CAUSE OF DEATH (Enrer only one cause per line for (8}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 1 QNSET AN DEATH

IMMEDIATE CAUSE {a) Qﬂm&m—, od‘w.‘!\ lul:ﬂ\ M-u—i-\
DUE TO (o) A W L:ua-q& &_A-’L.D-ﬂ-\ EW -+

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nor related to the terminsl PART 1Il. If decossed was female was

disease congion given in PART 1 {a} . N there a pragnancy in last 90 days.
:u"" A Q_n.lug-uﬁrwa;'ﬂ-h—\ oQ.ﬁ.‘»uA.\ [0 Yes l O No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT DE HOMEIICIDE 305, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]
YEs O NOJR] W 200
20c. TIME OF  Houl  Momth, Day, Year |
INJURY a.m,
p.m. '
20d. INJURY OCCURRED 0o FLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (] farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK [

‘ e Do< 16,168
21, | attended the deceased ﬁnw h:_D.ELA_‘:l’_‘I‘.}d losr saw®p o alive o [) ‘

et , 14 A’m on the date stated sbove, and o the best of my knowledge, from the causes stated.

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above cause (a),
stating the undar-
lying cause last.

Conditians, If any,] DUE TO [b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22b. ADDRESS

s 8. o e D 457 b Meogplogleamy FE Fros, kialiaf17/63

23a, BURIAL, CREMATION, | 23b. DATE [] 23¢. NABE CF CEMETERY OR CREMATORY 33d. LOCATION (€iry, Town, or countl) Hete) T

ROVl seei® | 12/18/63 | B'Nal Amoona Cemetery|St. Logis. Counj';y, Missourl
24. NERAL DIRECTOR | ADDRESS 25, D. D. §Y40OCAL REG. 26 R R'5/BIGN RE *. {“{\
H:eIF’LI’nan Rindskopf, Inc.5216 Delmar TeT 179963 |- Ay JMJ _ ~._.}’/7. l.

{Licensed Embalmer’s Statemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT .BY LICENSED EMBALMER

| hereby certify that the Boay whose name is recorded on the reverse side of this cerlificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Stvdent Embalmer

Licensed Embalmer No

' opo. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. -with the above constitutes grounds'for revocation of hcense) )

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting. T

If this body is not embalmed fad should be so slated above,, P




